
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUTY (Att3Ct\ add^nal sheets if necessary or use APHiS FORM 7023A ) 

A. B. Number of C. Number of 0. Number of animals upon E. Number of animals upon which teaching, F. 

animals being anirrals upon which experiments, experiments, research, surg^ or tests were 

AnirraJs Covered bred. vi^ich teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO. 

By The Animal conditioned, or research. surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS 

Welfare Regulations held for use in experiments, or conducted involving anesthetic, analgesic, or tranquilizing drugs would 

teaching, testing. tests were accompanying pain or have adversely affected the procedures, results, or {Cola.C'*- 

experiments. conducted distress to the animals interpretationof the teaching, research, D + E) 
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1) Professionally acceptable standards governing the care, treatment, and use of animals, including ai^ropriate use of anesthetic, analgesic, and tranquitizing drugs, prior to, during, 
and following actual research, teaching, testing, surgery, or experimentation were foitowed by this research fadtity. 

2) Each principal investigator has considered alternatives to painful procedures. 

5) This fadlity <s adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee ( lACUC). A summary of all the exceptions is attached to this annuat report. In 
addition to identifying the lACLiC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. 


4) The attending veterinarian for this research teciiity has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 
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Animals Covered 
By The Animal 
Welfare Regulations 


B. Number of 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not 
yet used for such 
purposes. 


C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain* 
relieving drugs. 


D. Number of animals upon 
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teaching, research, 
surgery, or tests were 
conduced involving 
accompanying pain or 
distress to the animals 
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anesthetic, analgesic, or 
tranquilizing drugs were 
used. 


E. Number of ar^imals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the anin^ls and for which the use of appropriate 
anesthetic.analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests. (An explanation of 
the procedures producing pain or distress in these 
an/ma/5 and the reasons such drugs were not used 
must be attached to this report) 
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ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during, 
and following actual research, teaching, testing, surgery, or expenmentation were followed by this research facility. 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (lACUC). A summary of all the exceptions Is attached to this annual report. In 
addition to identifying the lACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals ^ected. 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other 
aspects of animal care and use. 
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